i!’2005 FOR PROFIT CORPORATION

+

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000000139 Mar 24, 2005 08:00 AM
1. Entity Name Secretary of State
AUTO AIR/PRO CARS, INC,
Principal Place of Business ‘ _ . 7__Majlin Aﬂdress )
2829 S DIXIE HWY 2825 5 DIXIE HWY
UNITE UNITE
DELRAY BCH FL 33483 T : DELRAY BCH FL 33483
us Us.
e s T OEMRETI RN

Suite, Apt #, 8te. - Suite, Apt #, efc. ) 15t MOORE CR2E034 (10/04)

City & State o T City & State 4, FE! Mumber Applied For

N _ _ _ 65-0348616 Not Applicable
<o Country ap “ountry 6. Certificate of Status Destred [} ?i‘gesq Iﬁggﬁcnal
6. Name and Address of Current Registered Agent O 7. Name and Address of New Hegisterad Agent
S T T i Name
gg‘zAQD JS_ Eglvs(‘leA ﬁVEVSYR Street Address (P.C. Box Number is Not Acéeptabfe}

UNIT E
DELRAY BEACH FL 33483

City FL } 2ip Code

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typo of prinfed name of regestered agant and tdla o applicabl [NOTE Registared Agent signature raguirad whan remstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution.  [C1  Added to Fees

10, i QFH'CEFIb ANb.DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

J3iLE P o . O Delete TILE P [Jchange [ Addilon
A LONG, JAMES A A e J,QD%HUB%%%&?BN 150,00

STREET ADDRESS |1 W LINTON BLVD UNIT E STREFT ADORESS 09/ 2d/ b e td Lol

CITY-S1-2Ip DELRAY BEACH FL 33444 . Y-S0 4w

THILE VP T Ol Delete et O change ] Addition
NAME BRADLEY, JAMES ' HAME

STREET ADDRESS | 2828 S DIXIE HWY, UNIT E STREET ADDRESS

¢ITy-57-2P DELRAY BEACH FL 33483 ClY-5i-2F

Tine T ) o Closete B mice [ Change L] Additian
NAME NAME

STHELT ADDRESS S T T T ﬁ STREET ADDRESS

CHTY - ST- 2P GHIY-SE 2P

Tl - Ooeete [ e O Cliange [ Addition
NAME NANE

SIRLET ADDRESS STRExT ADDRESS

oIy ST-2P LITY-ST- 2P

L ) T o [ Delete Tt ' ] Change  [] Addtion
NAME HARE

SIREET ADDRESS STREET ADDRESS

GirY-ST-2ip CHY-51- 2P

il T - [ pelste Lt [ change L] Addifion
NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-S1-7p CIry.S1-2ip

12. 1 hereby certify that the information supplied with this filing does not qualifytor the exemption stated in Sectlon 119.07(3)(M, Florida Statutes. | futther certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same |egal effect as if made under oath, that | am an officer or director
of the carparation or the recelver or trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attashment with an address, with all olhar ke empowered, S(gs




